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471-000-222 Instructions for Completing Form DM-5-LTC, "Long Term Care Evaluation" for the 
Preadmission Screening Process (PASP) 
 
Use: Form DM-5-LTC is used to  
 

1. Secure information necessary to establish nursing facility level of care for individuals 
who are requesting admission to the NF and require a Level II evaluation for a positive 
screen;  

2. Establish level of care within 15 days for admission to swing bed; and 

3. Pre-screen certain cases for long term care services. 
 

Number Prepared: One copy of Form DM-5-LTC is completed. 

Completion: The facility completes Form DM-5-LTC by entering all information (nursing, social, 
emotional, etc.) relevant to the present status of the individual. 
 

Signature: The staff person of the facility signs and dates Form DM-5-LTC. 

 
Distribution: For a positive screen/Level II evaluation, the facility holds Form DM-5-LTC for the 
HHS Contractor. For swing bed authorization, the facility sends Form DM-5-LTC with the MC-9-
NF, the history and physical, and medication/treatment list to the Central Office. 
 

Retention: Form DM-5-LTC is retained for four years for PASARR. 
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